
have 

size 

AS  TO  

least at  
and 

AND SERVICESDE? - OF HEALTH HUMAN 

HEAL,a I CARE FINANCING ADMINISTRATION 


TRANSMITTAL AND NOTICE OF APPROVAL OF 
STATE PLAN MATERIAL 

FOR: HEALTH CARE FINANCING ADMINISTRATION 

TO:REGIONALADMINISTRATOR 
HEALTH CARE FINANCING ADMINISTRATION 
DEPARTMENT OF HEALTH AND HUMAN SERVICES 

5. TYPE OF PLAN MATERIAL (Check One): 

FORMAPPROVED 
OMB NO. 0 9 ~ 1 9 3  

1. 	TRANSMITTALNUMBER: 2. STATE: 

9 9 - 0  1 0  Louisiana 
I 

3. 	 PROGRAM IDENTIFICATION: TITLE XIX OF THE SOCIAL 
SECURITY ACT (MEDICAID) 

4.PROPOSED EFFECTIVE DATE 

June 21, 1999 

STATE BE NEW0NEW PLAN 0 AMENDMENTCONSIDEREDPLAN m AMENDMENT 
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42 CFR 447.297 b. FFV 1999-2000 

a second group of large rural hospitals comprised of hospitals that would not otherwise 
qualified for disproportionate share payments, but have 25% Medicaid inpatient days 
utilization as defined, 2) amend the date by which small rural hospitals must meet the 
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Calvin Cline 
April 24,2001 
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30, TN 97-04, TN 97-25, TN 99-05,and TN 99-09. 
Previously pending plan amendmentsTN 95-29,95-30, and 97-04 were approved subsequent 
to the stop-the-clock letter for this transmittal, and the remaining referenced plan changes 
have been re-submitted for approval. The language changes from those transmittals have 
been incorporated in the current transmittal. 

The attached pages are to be substituted according to the following chart. Please make pen and ink 
changes to blocks 8 and 9 of HCFA 179 to amend to read as follows: 

. BLOCK8 Block 9 

1Od same (TN 97-04)

I same (TN 97-25) I 

1Ok(2) same (TN 99-09) 

1Ok(3) same (TN 99-09) 

Please consider this a formal request to begin the 90-day clock. It is anticipated that the above 
clarifications and additional information will be sufficient to resultin approval of the pending State 
plan amendment. If further information is needed, please contact Virginia Leeat (504)342-1400. 

We appreciate the continued assistanceof Billy Bob Farrell in resolving these issues. 

Sincerely, 

Director 

Attachments 
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PAYMENT FOR MEDICAL AND REMEDIAL CARE AND SERVICES 

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES - INPATIENT HOSPITAL CARE 


OR 

( i i i )  	 Effective November 3 ,  1997 hospitals meeting the definition of 
small rural hospital as defined i n  3.b. below. 

OR 

(iv) 	 EffectiveJune 21, 1999 be alargeruralhospitalwith at least 
twenty-five percent (25%) Medicaid inpatient days utilization as 
defined in 3.d. below. 

AND 

e.Inadditiontothequalificationcriteriaoutlined i n  Item1.D.l.a.-d. 
above,effectiveJuly 1 ,  1994,thequalifyingdisproportionateshare 
hospital must also have a Medicaid inpatient utilization rate ofat least 
one percent (1?40). 

2. GeneralProvisionsforDisproportionateSharePayments 

a. 	 Disproportionatesharepaymentscumulativefor all DSH payments 
under all DSH payment methodologies shall not exceedthefederal 
disproportionate share state allotment for each federal fiscal yearor the 
state appropriation for disproportionate share payments for each state 
fiscal Department make downwardyear. The shall necessary 
adjustments to hospitals' disproportionate share payments to remain 
withinthefederaldisproportionateshareallotment o r .  thestate 
disproportionate share appropriated amount. 

Thestatewillallocatethereductionbetweenstateandnon-state 

hospitals based on the pro rata share of the amount appropriated for 

statehospitalsandnon-statehospitalsmultiplied by theamountof 


share that theexceeddisproportionatepayments federal 
disproportionate share allotment. 

The reduction will be allocated between the non-state hospital groups 
based 011 the pro rata share of each group's payments divided by the 
sum of payments for all groups. 

Methodologies for hospitals within groups are found ;IS follows: 
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PAYMENT FOR MEDICAL AND REMEDIAL CARE AND SERVICES 

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES- INPATIENT HOSPITAL CARE 


b. Small -HospitalsRural 

1)  

2) 

q-1-rZ-5J...

-

A Small Rural Hospital is defined as a hospital (other 

than a long-term care hospital, rehabilitation hospital, 

orfree-standingpsychiatrichospitalbutincluding 

distinct part psychiatric units) meeting the following 

criteria: 


A qualifying hospital a) has no more than sixty beds 

as of October 1, 1994; and: 1)  is located in a parish 

with a population of less than fifty thousand;or 2) is 

located in a municipality with a population of less 

than twenty thousand. 


OR 

b)meetsthequalificationsofa sole community 
hospital under 42 CFR §412.92(a). 

Payment is basedonuncompensatedfor 
qualifying small rural hospitals in the following two 
pools: 

a)Public(non-state)SmallRuralHospitalsare 
small rural hospitals as defined above which 
areowned by alocalgovernment; -. 

b)PrivateSmallRuralHospitalsaresmallrural 
hospitals as defined above that are privately 
owned. 
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STATE OF LOUISIANA 

PAYMENT FOR MEDICAL ANDREMEDIAL CARE AND SERVICES 

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES - INPATIENT HOSPITAL CARE 


d. 	 LargePublicNon-StateRuralHospitalsWithatLeast 25% MedicaidInpatient 
Days Utilization -

I )  	 A large publicnon-stateruralhospitalwithatleast 25% Medicaid inpatient days 
utilizationis a hospital owned by a local government that meets the qualifying 
criteria for disproportionate share hospital in I .D,  but isnotincludedin section 
3.a., 3.b.,or 3.c. and meets the following criteria: 

a) islocatedin a parish with a population oflessthanfifty thousand. or 
b). 	 .is located in a municipality with a population of less than twenty thousand 

AND 
C) 	 has Medicaidinpatient days utilization rate in excess of 25 percentfor the 

hospital's fiscal year end cost report ending during the period April 1, 1997 
through March 3 1, 1998, The Medicaid inpatient days utilization percentage 

. 	is derived from Medicaid reported days per the hospital's fiscal year end cost 
report ending during the period April I ,  1997 through March 3 1 ,  1998. Non
covered Medicaid days or days for which anotherpayor is primary to 
Medicaid coverage may not be included in order to qualify for this payment. 
This designation includeshospitalswith distinct-partpsychiatric units,but 
excludes long-term, rehabilitation, or free-standing psychiatric hospitals. 

2) 	 Disproportionate share payments for state fiscal year 1999 to each qualifying large 
public non-stateruralhospitalwith 25% Medicaid utilization are equal to that 
hospital's pro rata share of uncompensated costs for all hospitals meeting these 
criteria for the cost reporting period ended during the period April 1, 1997 through 
March 3 1 ,  1998 multiplied bythe amount set for this pool. I f  the cost reporting 
period is not a full period (twelve months). actual uncompensated COSTdata for the 
previous cost reporting period may be used on a pro rata basis to equate to a full 
year. Disproportionate share payments made to large public non-state rural 
hospitals with at least25% Medicaid inpatient days utilization after statefiscal year 
1999 will be made in accordance withthe methodology for theDSH group for 
which they qualify in subsequent years, if any. 

3) 	 A pro rata adjustment necessitated by the conditions specified in section 2.a. above 
will be calculated using the ratio determined by dividing the qualifying hospital's 
uncompensated costs by the uncompensated costs for all qualifying large public 
non-state rural hospitalswith 25% Medicaid utilization, thenmultiplying by the 
amount of disproportionate share payments calculated i n  excess of thefederal 
disproportionate share allotment or the state disproportionate share appropriated 
amount. 

\ . ' .. q -o'a -7 . . .  -4 
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e. 	 All Other Hospitals(PrivateRuralHospitalsOver 60 Beds, A11 
Private Urban Hospitals, Public Non-State UrbanHOSPITALSOver 60 
Beds, All Free-StandingPsychiatricHospitalsexclusive of State 
Hospitals, Rehabilitation Hospitals, and Long-Term Care Hospitals) 

1 )  Criteria for hospitals to be included in this group are as follows: 

a) 

b) 

C )  

d) 

Privateruralhospitals over 60 beds - privatelyownedacute 
care general, rehabilitation, AND long term care hospitals 

thanincluding distinct part psychiatric units having more 60 
beds that are not located in a Metropolitan Statistical Area 
defined the 1990 census. excludes anyas per This 

reclassification for Medicare. 

All privateurbanhospitals - privately ownedacutecare 
rehabilitation, long term caregeneral, and hospitals 

including distinct part psychiatric units that are locatedin a 
metropolitanStatisticalAreaasdefinedperthe 1990 
census. This excludes any reclassification under Medicare. 

non-state hospitalsPublic urban over 60 beds - local 
GOVERNMENT-OWNED acute care general. rehabilitation, and 
long-term care hospitals including distinct part psychiatric 
units having more than60 beds that do not meet qualifying 
criteria i n  D.3.c. 

All free-standingpsychiatrichospitals ofexclusivestate 
hospitals - privately owned and local government owned 
psychiatric hospitals of any size. 
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2) 	 ANNUALIZATION of days forthe purposes of theMedicaiddayspools is not 
permitted. Payment is based on actual paid Medicaid inpatient days for a six 
month period ending on thelast day of the latest monthatleast30days 
preceding the date of payment whichwill be obtained by DHH from a report 
of paid Medicaid days by service date. 

3) 	 Payment is based on Medicaid days provided by hospitals in the following 
three pools: 

a)TeachingAcuteCare HOSPITALS - acutecarehospitals(exclusive of 
distinct part psychiatric units) not includedin 3.a., 3.b., 3.q or 3.d. above 
which are recognized under the Medicare principles ofreimbursementas 

teachinghospitals. care,approved Rehabilitation, long term and 
freestandingpsychiatrichospitalsarealwaysclassified as such,and 
therefore not at any time classified as teaching hospitals. even if they 
have a GME program. 

C )  PSYCHIATRIC Hospital - Freestanding psychiatric hospitals and distinct part
G\9.&:&tn psychiatric units not includedin I.D.3.a.and I.D.3.b. above are qualified 

for this designation. 
.. 
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PAYMENT FOR MEDICAL AND REMEDIAL CAKE AND 
SERVICES 
METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES- INPATIENT HOSPITAL CARE 

4) 

E 

Disproportionate share payments for each pool shall be calculated 
based on the productof theratio of each qualifyinghospital's 
experiencetotheexperienceofallhospitals in the pool as 
determined by thereportdescribed in I.D.3.e2). aboveand 
multiplying by an amount of funds for each respective pool to be 
determined by thedirector of theBureauofHealthServices 
Financing. Total Medicaid inpatient days include Medicaid nursery 
days but do not include skilled nursing facility or swing-bed days. 
1'001 amounts shall be allocated based on the consideration of the 
volume of days weighted by multiplying by the following factors: 
teaching acute care hospital Medicaid days are weightedby a factor 
of 3. non-teaching acute care hospital Medicaid days are weighted 
by afactor of2, psychiatric hospital Medicaid days are weightedby 
a factor of 1 .  

DSM payments shall be made prospectively once per year for the 
federal fiscal year. No additionalpayments shall be made if an 
increase in days is determined after audit. 

Date PAYMENT 
Cost Reports PAYMENTAmounts 

REC’D as of DETERMINED Period 

June 30, 1997 May1998 10/1/97 - 9/30/'98 

June 30, 1998 May1999 10/1/98 - 9/30!99 

A pro rata decrease necessitatedby conditions specified inI.D.2.a. 
above for hospitalsdescribed in thissectionwillbecalculated 
based on the ratio determined by dividing the hospitals' Medicaid 
inpatientdays by theMedicaid inpatient daysfor all qualifying 
hospitals in thissection,thenmultiplying by theamount of 
disproportionate share payments calculatedin excess ofthefederal 
disproportionate share allotment or the state disproportionate share 
appropriated amount. ---,-,.- ~ I"__."_Y._ . ... ,, ... iI . . . .  h C.YY -..-.7 7  


